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The purpose of our mission, as outlined in Trawel Orders issued
June 15, 1949, was that of promoting and improving further the quality of
medical care and instruction in Ammy Medical Installations in the American
Occupied Zone of Eurcpe, |

A very serious attempt was made to carry out both the letter and
the spirit of the Orders.

My associstes on this particular mission were:

‘1. Dr, William S. Middleton of Madison, Wisconsin —
Internist;

2. Dr, Budolph 5. Reich of Cleveland, Chio «
Orthopedist;

3. Dr, Ralph ¥, Tovell of Hartford, Connecticut =
Anesthetist, :

It has not been sy pleasure to be associated with three more
capsble physieians, sincere teachers and congenial companions than the
associates named above, Dr. Middleton—-by virtue of his complete know=
w«wmmmmmnmmusum,mm
range of personal friendships resulting from his assclations in the Army,
his own rigid sense of duty and his mervelous physicianship-—-almost auto-
ummmmmmmmrmmw. I believe
he morve than any other member of the team set the pace and the level of our
performnce, As a group, we had only one complaint—that consisted of his
MWW.fmmubnmmMmumm,’m-"
cluding Sundays, regardless grbmtb night before, and his insistence
that all mesbers of the taam begln work at that time prompbly every daye
Not only did I feel that the Installations we visited gained much from his
presence, but we, his assoeiates, also were enriched by our association with



him,

_ Dr. Reich proved himself an able Orthiopedist, both in theory and
practice. His rounds were instruwtive; his lectures, simple and clear; and
his operative experience and skill of great value in several instanges.

Dr. Tovell is a quiet, efficient, scholarly Anesthetist. Ushure
ried, critical and mechanically gifted, he lent balance. Like Dr. liddleton,
he through long experience has a prefound knowledge as a working anesthetist
of imay regulations, Somewhat blunt in mamner, rigid in his mental demarka=
tion of what is right and what is wong, but exceedingly patient in explaine
ing why certain things should be dene and why oertain cther things showld
never be done, he added a great deal to the team and I am certain dropped
mn@*hrh“%ﬁommﬂcaht&%m
Comand.

111 ZHSTALLATIONS VISITED

Befors leaving Washington, the Comanding Officer of the Valter
Reed General Hospital was good emough to allow me the privilege of going
over the routines in the wards and the laboratories. Having served on the
Comittee designated to revamp the charts used in Federal hospitals, this
part of the procedure was well known to me, The rapid orientation at Walter
Reed was of real value to me during the trip in Burope, :

The Installations visited and the date on which we arrived at each
- Installation were as follows:

Zstailstion
1. Heldelberg, Germany - 130th Station Hospital 1=7=49
2. Stuttgart, . - 387h . . 3~7=49

3. iunich, " ~ 96th Genersl  * ' 5749



he Vienna, Austria = 110th Station Hospital 8-7-49
5. Lins, . - 124th * " 10-7-49
6o Salaburg, * - 57th Field "L 2HU. 179
7. Regensburg, Germany - 250th Station  © L=7~9
6. Numberg, v == 35K * " 15749
9. Warsburg, " e S7Eh Pledd ", 1HU. 18749
10, Prenkfurt, "  «= O7th Gemeral * 19749
1l. Glessen, " = 380th Statlon * 20749
12, Bremerhaven, * = 3I9th ® " 22749
13, Wiesbadem, " == APMK " 237=49

Unoffieially during my granted delay on the way homws, I visited
the Armmy Hospital in Paris, France on 28-7=49.

The routines established after consultation with the other members
of the team were set up as follow:

1. General conferences with the Commanding Officer and the Chiefs of
the mjor Divisions on the mming of arrival between 8:00 and 8:30 a.me
where possible. fHere general problems were discussed and a program for
our stay outlined. ‘
2. 1If operative procedures were being earried out at this time, I
usually observed until the morning's work was completed, being helpful
if possible. If no operations were posted for that particular morning,
I went imediately with the Chief of the Service to make complete Vard
Rounds. These Ward Hounds were conducted more or less as one would in &
University hospital, each case being presented in detail by the Officer~
in-Charge and discussed in relationship to accepted principles of therapy
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both in Army hospitals and in hospitals in general, in attempt was
made at this time to allow no personal problems to be discussed.
3. In the afterncon, as & rule, one of three procedures was followede-
a. In the larger centers where complete wunds could not be made
in one morning, rounds were completed;
bs In the smaller centers, the Surgical Staff gathered for an
mmummxmmummu
ththmuums
Co nmmmum,xunmum
with each member of the Surgical Staff in a private conference
his own persomal attitude toward his assignment, his interest in
the Army as & career, his personsl difficulties or those of his
family and his future plans.
he An attempt was made by the Consultant Team to have one period of
mmm‘mm Sometimes only one of us pre-
sented data of general interest; and at other times, =ll four took part.
My presentations throughout the trip were based on what might be con-
sidered the five basic surgieal problems, namely:
a. Hemorrhage ¢« Pain
by PainShock. 4 d. Infection
e, The Healing of Vounds.
¥here equipment was avallable, these lectures were given with the aid
of lantern slides. I took about 200 slides with me on the trip.
5. Wherever it wes possible to arrange an evening meeting, it was done.
In five Installations where this was possible, the presentations were,
I believe, generally superior to those dome in the afterncon for, in
the evening, one could have more leisurely and fuller discussions,
6. In no instance did I find it necessary to actually operate.



When we arrived in leldelberg, General Ouy B. Denit was in Lon-
u‘mmmmm&ammonh
graciously received us and introduced our group to Colonel Imery E. Alling,
Chief of Professlonsl Services and Colonel Roger G. Prentiss, Jr., Medieal
Censulbant.

Colonel Alling impresses one at once as an extraordinarily fine
soldier who happens to be st the same time a capable and highly respected
surgeon, Colonel Prentiss gives one the feeling of an umustally well pre-
pared and sound physielan and medical educator who happens to be a soldier,
Each of these men knows his field in tremndous detail. Colonel Alling,
in partisular, not only has the eversll pleture slearly in mind but seems
to know the detailed problems of each Installation and of each member of
the Surgical Staff by name, This was my first impression. On returning to
Heldelberg thirty days later, this impression was enhanceds

When our group made our final report to General Denit and his
- Staff at the end of our towr of duty, General Denit took notes for a period
of nearly three hours and seemed extremely interested in every suggestion
‘mde which might improve the care of the patents in his Comand and the
morale of his Officers. htMm,hmmmdM
of making one feel at ease and in obtaining all of the information that one
might have, He himself does mot seem the least bit awed by his high renk
" nor does he use it as a weapon. | '

The entire Headquarters® mmlmnmmrwmpu-
MMn,MAmmwmo:m.ugm
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interested in every comment that our group had to mlme. A speclal word of
ecomendstion should be included for Major Robert C, Miller, Executive Officer,
It was our privilege to meet Colomel Paul Hayes, Post Surgeon for

Medical Forees in Aiustris, on our first visit to Heldelberg. later he eo~
eérted us on our trip to Vienna and in Lins. He impressed our group not only
aumh“%&wn.ﬂ‘mm,&mm&,
also as & Medical Adainistrator who still remsins deeply interested in medie

eine as well as probably the finest medical diplomat we met on our tour of
duty, The friendly rapport which he seems to maintain with all of the mesbers

of the particular Command withowt any loss of authority, his easy working
m&uammm“&mmmmm—
breeding mark him as a man one would be happy to serve under. His men appar-
ently share that feeling.
2. Commandir t:g’t.
e W: '
it Cole Frank W, Govern, a young Pediatrieian from Washington, De Cay

was the Acting’Gommanding Officer st the 130th Station Hospital. He
adnittedly did not know all of the details of the Command nor was he
to> certain of what the Consultarbs’ exact role should be. Since it
mmmm,,nmmhwdmmsagm
m;mmmmmmm,m-umnn.

be Stuttgart: gl ,
Gol. Abmer Zehm, a gentleman of Palstaffian girth and humor, was
met by us when we were abowt to depart for Munich, Ve, therefore, did

not have an opportunity to know him well, He is highly regarded by

his Staff and from all resarks, both caswslly and pointed, he iz an
aduinistrator who hes the full confidence of his professional Staffs
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Mundchs }

Col. John F. Bohlender, Comanding Officer of the 99th General
lospital, directed our course from the moment we came in his pres=
ence, He has a big outfit and an able Staff, One got the feeling
Mbm_mmcmﬁmm. He set up the
schedule and attended the formal lecture and discussion periods,
which were probably the best we had on the tour, Under his direce
tion, the Hospital should besome the truly fine medical center which
is envisioned for it.

Vienna:

Lt. Col. louis ¥, Sayler, Comanding Officer of the 110th Station
Hospital, seens to be a very happy cholce for such an isolated and
strategic Fost as the one which he commands. There is tension in
Vienna and one feels it even in the Hospital. The Commanding Offie
cer's real perconal interest in mot only the physical comfort of his
Staff but also their mental adsptation in a tense situation is ob=
vious even to a visitor and deeply appreciated by the Staff and thely
dependents. Col. Saylor moves around his meticulously kept plant like
a big Ameriean full-back, progressively picking holes in an epponent’s
line. Onme gets the feeling that under resl pressure, he would be at
his best, He seems to seek all possible help and guidance without
giving the impression at all of any inability to manage without it,
Lings ‘ Sy
The Comanding Officer in Lins, Major Lloyd R. Stropes, has one of
the least desirable physical plants from the point of view of surgery,
a rather inexperienced Staff and Mapy duties in addition to those of
directing a hospital. He has had so many duties of a public health
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nature to carry out in addition to his Hospital duties that I got
the feeling that at times, he has been hard-put to prevent himself
from becoming confused. He had no complaints except his inability
to accomplish all of the things which his duty obviously requires
of'mamems Col. Hayes apparently is a great source
of strength for him,

Salgburg:

Major Hollis E. Vernon, Commanding Officer of the 57th Fleld Hos-
pital, 2 H.,U,, was more intimately a part of his professional Staff
than any other Commanding Officer whom we met. The Unit is a small
one and each Medical Officer has assignments at tines which cover
the whole field of medicine., The Commanding Officer takes his ro-
tation with the rest of his men and has created the finest feeling
of a single "family unit® which we saw. One problem plagued him
and that was the assignmernt of Junior Nedleal Officers to outlying
Field Dispensaries. S‘wmmnnhrhtmm
8aYYe nutuuuamwmmm‘
Regensburg:

Lte Col. Paul S. Parrine is at heart a public health man, deeply
interested in the overall plamning for the Army and for the American
people as a whole, He had been at this particular Post too short
a time for the Staff to have made any real judgment concerning his
administrative ability. He, however, was popular with his Staff and
they gave & smll party in his honor on the day which we visited the
Installation.

Hurnberg:

Lt. Col. Richard W, Pullen has a quiet alr of courteocus efficiency
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which permeates his entire Installation. There is an easy air of
meticulousness about the man, his thinking and his speech which is
quite impressive, Mmhmm.vut»m.
flection of the personality of the Comanding Officer. The Unit at
Mu.mu‘uuu,m-au'mom;mu
assigned to Col. Pullen. | ‘
Warsburg:

Lte Cols George K. Arnold, the Commanding Officer, is 111, His
professional Staff is demoraliged. MNedical care of the patients,
therefore, suffers. I believe it would be to the best interest of
the Service and the man to grant him leawe-of-gbsence on sick-leave
for thorough evaluation and treatmert of the peripheral vascular
problem, which now gives him such distress. ‘
Prankfurt: ' ’

Col, Martin E. Griffin, Commander of the 97th General Hospital,
has a big diffieult job and in the eyes of his professional Staff,
does a good job. Our meeting with him was brief but pleasant;
briefing was coneise, mmmn.nn-m‘m.,

Giessen:

Col. Frank D. MeCreary, Comuanding Officer, had only recently are
rived at the Station Hospital, having been transferred from Regens=
burg. He was extremely cooperative and courteous to us, but had not
yet really had time to completely evaluate his Command in terms of
requirements for an expanded teaching program for his Staff,

Col. John B, Herman, the Commanding Officer, was extremely courtecus
to us a8 & group and was very proud of the efficiency of his Installa-
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tion. His Staff complained of & certain aloftness and lack of

eympathy in relationship to professional problems and the more
personal problems of both patients and Staff, Ferhaps it is not
necessary for Commanding Officers to have certain inspirational '
qualities; the lack of it in this Installation is a deterremt to
the best morale,

me Viesbaden:

Major Je. A Galvin, the Commanding Officer, was courteous and
efficient in every act. We did not, however, have too mich oppor-
‘tunity to discuss medical affairs of the Hospitel with hin since
he spent most of his time trying to arrange the next steps for the
group, as this was ouwr last official stop. He turned us over %o
uox.ws.muuumnmmmmm
our stay. mmu,mmmam,uwom-
tion conbines those qualities of soldierly bearing, leadership, |
professional aptitude and aduinistrative skill which give the best
results. Here, as in other areas, where there was a Senior Officer
who combined the wisdom of a mature man with the enthusiasm of
youth, one found this spirit transmitted throughout the Installation
and the general mediecal care of the patients benefited thereby.

3. Medical Gare — '

Nodical cave in the Installstions visited varied from adequate to
excellent. The care of military personnel throughouwt the srea is uniformly
 good; and I feel in those aveas where Lsprovement could be made in relation-
muuum,am-wmummmummm
part of Col, Alling and meny changes have been made in the past six months
which are designed to bolster the weak areas.
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; Surgieal care at the 97th and 98th General Hospitals approaches
M.mmnumm:um;mm.ummmmsm;
the Installation at Nummberg offers almost comparable service. Service in
the smaller units depends a good bit on the skill of the particular men as-
signed, These men refleet to a very large degree the teashing of the insti-

mmﬁurﬂmmiwﬂmmhnhﬁki
there are severe head injuries, Col. Cameron, stationed at Manich, is a
mmum-m;munmmnrmuunm~
able in person over the wide area of the FUCOM, and in many instances, it
is impossible to have patients transferred to him at once,

The jeep remains a very lethal weapon in the hands of the soldiers,
especially when they have been drinking. During my tour of duty, a program
was worked out through Colonel Alling's Office designed to have Col. Cameron
spend some time at each of the Installations in setting up routines for the
care of acute head injuries, This personal instruction of each of the
young Surgical Officers should prove of immense value.

The second greatest surgieal problem is that of fractures and asso-
clated traumtic injuries. The care of these injuries in most instances is
m;wamm,nmnm-u.

fioutine appendectomies and hernias are carried out by approved
methods in every Installation, and the men assigned to do elective surgery
in the area are competent. :

The maternal and infant mortality rates for the past year, covering
mémmxm,mmm The figures suggest that one
of the safest places in the world at the present time for a mother to have a
baby is in one of the hospitals under the American Army. In every area,
however, where the order was issued that the wives of military personnel about
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tobcd.lhmdmhﬂjbﬁnwmmm&motbﬂ
m»m,mmmmmmunmummw_
as they considered "™unnecessary trip". nmam-ﬂmmam&uw
to the Medical Officers as well as the Commanding Officers of the area, It
seems, however, to be a wise precaution especially with primiparas and with
milti=-parous women who had had diff iculty in earlier deliveries,

On almost every count, the laboratory service in the area has
mﬁmsmmermnymumsm. In the short
time in which he has been in charge of the laborstories at Munich, service
has definitely improved both in accursey and in speed, He has accepted the
Job as a challenge and seems to be making good at it at a very rapid pace,
The prineiples of blood typing, including Bh typing, are well understoods
The areas which are responsible, it appears, for two obstetrical deaths were
the results of not a lack of understanding but lack of skill., The whole
area now seems sensitiszed to the constant danger of mismatched bloods and
the inadvisability of ever using blood about which there is any doubt except
on the advice of an experienced person. In spite of the very high percentage
of hepatitis in the HUCUM, there seems to have been a very small indidence i
of homologous serum jaundice following either blood transfusion or plasma
which has been used in emergencies. Careful guestioning was carried out in
several areas to ascertain the in@idence of jaundice 50 to 60 days after
transfusion. It seems to be negligible.

During our tour of duty, we had the privilege of visiting the
Fracture Service at Stuttgart and again later when it had been transferred
to Munich, Dr. Reich, undoubtedly, will report in detail on this aspect of
medical care.

mmmmmuw.mmmncmzm
surgeon adequately trained or interested in Thoracic Surgery--was corrected
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during our towr of duty by the assignment of Col. Robert Gants as the Chief
Surgeon at the 98th General Hospital. His presence also supplies a Senior
and experienced general surgeon in an area vhere it is very essential to
have such an individusl, Men of his caliber, it wuld seen, would eventually
£111, to some degree, the role of Consultants to the smller Installations.

Since most of the men now assigned to the Surgical Service have
had at least one year in some recogniszed surgical teaching center, problems
of pre~ and post-operative care are well understood. The technical skill of
~ those men whom I saw operate is that which one would expeet of second- and
third-year Assistant Residents in Surgery. There was little tendency for
them to do more than they were capable of doing well.

mm«umtmmnruumnmaﬁ_~
ferent hospitals by the differenmt men would suggest advisability of estabe
lishing a basic set of procedures for the guidance of all of the men in the
area, without setting inflexible rules which would hinder rather than help.

Almost every Surgieal Service had some patients labeled "non-
specifiie urethritis®, It is my opinion that most of these men have had
incompletely or too vigerously trested gnorrhes. The so=called “one shob™
treastment of gonerrhea, I would consider inadequate, The pressure on Com=
pany Comaanders to reduce the veneresl disease rate in their units and the
peferral of this pressure back to the barracks® level has reduced the rate
in some areas; but as Colonel Alling himself pointed out, much of the therapy
now has been "run underground”, In many instances, the men are incompletely
treated or grossly mistreated. The guestion is worthy of complete study by
an impartial clinieal and laboratory team, equipped with culture methods
capable of running down latent infection by means of a series of cultures
made from concentrated settlement of each moming's first specimen of urine,
" Results of such a series, in the hands of Drs R« Frank Jones of owr Staff,
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mmuawWMmmm.:mmmm
of gonorrhea after the injection of 400,000 units of penieillin, |

Care of enlisted men and Officers were essentially the same in
all Installations. Negro troops were cared for in exactly the same mamner
mummmuuﬂMM»mmum.-
they were similar to the complaints of all other troops in that particular
ares. The Army in this respect has achleved something in medical care which
I have seldom seen achieved elsewhere, that is, the men are treated according
to their medical needs and not according to rank or race. It wuld have been
nice to have met a few well trained Negro Medical Officers. B

Care of dependents in large numbers apparently has introduced meny
new problems for the Army Surgleal Service. MMMM
of obstetrical and gymecological patients is taxing the Staff in several
areas, New Out-Patient Clinics were being installed in several Installations
to handle this problem. The problem of handling Officers' wives and children
in clinies originally set up for enlisted persomnel and now likewise used
for dependents of enlisted personnel is a cause of some distress to many of
the young Medical Officers. :n,uammmmmum
ful regulation if the best interest of all is to be preserved, Second only
to imndequate housing for the younger Officers was the complaint of these
men concerning the attitude of the wives of some of the older Line Officers,
regarding the care of their families. The young medical men feel that it is
becoming increasingly difficult to handle some of thelr pstients on a demo-
‘eratic basis when "rank® is thrown at them through the medium of Offisers’
wives, Surgical spparatus and basic medical supplies were found adequate
in every Installation. | A



The programs for stimilating and maintaining interest in medical
education and development varied tremendously from unit to unit, In some
areas, there were, in addition to regular weekly Staff meetings, current:
literature seminars, clinical pathological conferences and special presen-
tations by members of the Staff. In others, there were practically no
formal programs. Some Installations had equipment for the showing of moving
pictures, regular sized lantern slides and 2" x 2" kodachromes; others had
none of this equipment. Some units attempted to include their nurses and
nurse anesthetists in the educational programs; others did not, It appeared
to us that where the nurses were made a closer part of the “professional
family", the spirit of the Staff as a whole, in s far as the care of the
patients was concerned, was increased and a more complaéte feeling of unity
was established, In certain areas where distinguished local teachers were
available, good use had been made of their services both as consaltants and
a8 lecturers, vhen it had been possible to make arrangements for their par
ticipation. This was particularly true in Austria. All of the men with whom
I spoke had enjoyed the opportunity to take a series of rather special
mg&mathmmdvm From a Comand point of view,
the dbsence of so many men for such a long period of time had had a somevhat
erippling effect on some of the Services. It would seem that a few men on
floating assignments might be used to relieve professional persennel in
smller units for periods of two or three weeks for service of instruction
in the larger centers, such as the 97th and 98th Genersl Hospitals.

Very little use was made of the vast number of educationsl surgie
cal films which are now available without cost to Civilian installations.
They would be a means of setting wp very stimulating fortnightly or even
weekly conferences in the large, as well as in the small, Surgical Services,
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What might be labeled “clinical research”, as a result of the
mmuwofmmwm,mmtamrdofmm
tions which we visited., With just a little encouragement this program
might be expanded and have several effects~-first, as & means of evaluating
care of the patients; thirdly, as a means of filling in advantageously
many hours of relative inactivity in the smaller Surgical Units; fowrthly,
as a means of increasing the morale of the Medieal Officers; and finally,
as a means of increasing the reputation of the Army lMedical Corps as a
sound and progressive medical institution.

1. Heidelberg:

The surglesl wards and operating reoms do not compare favorably
with those at the nearby University hospital, but they are adequate
for station-hospital type of surgery and short term care.

A larger room for their conferences would be a great help; and
a standard pro jector and movie projector would be worthwhile additions
to their teaching equipmnt. '

The Chief of the Surgleal Service, Major Daniel C. Campbell,
seemed alert and capable, One would like to see his routines better
established and & somewhat more polished professional mamer, espeeially
in a center like Heidelberg where eritical non-medical personnel abounds.

This was the only Installation I visited in which there was a
tendency to use catgut as the rule, rather than the exception, even in
uncomplicated hernias. The cases on the wards when I visited, however,
were doing well, M-Mnm;MmmW;w
wummwmm»m;mmpwwi
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of post-operative care were well understood and executed, Rapport
between Medicine and Surgery was excellent.

Tbultiwd&welthmwmm<mu. Rdwin Wells.
He is interested in continuing in Surgery and is to return to the Unie
versity of Pennsylvania under Dri Ravdin. ILt. Stanley Roberts of
Washington University was doing his job well in Surgery and giving
excellent service in Amesthesia, He is to return to the Mayo Clinie.
Ite Donald Ross of Western feserve had his Surgery still over-shadowed
by the fact that after three months on the Post, he still did mot have
a table from which his family could est in his lodgings which were
twenty miles from the Hospital, .

The two German physicians were young, quite cognizant of meny
advances in imerican Surgery and extremely anxious to learn.
Stuttgart: ‘ :

Surgery at Stuttgart was completely overwhelmed by the Fracture

Service. In spite of the very excellemt job done there by Col. John

De Blair and his Orthopedic Staff, the care of the gemeral surgieal =t

patients and the morale of this Division was extremely good., I attri-
 bute this to a large measure to the fine leadership of Lt. Col. A. Le
Anfelt, He has qualities, I believe, which would make him a very valu-
able man in a more importamt spot. He is amxious to complete his

formal treining in Surgery. He wants to remain in the Army, Excluding
the Comanding Officers, I would rank him first among the Chiefs of

mmmwwumammwuwmmm ir
there should be an opportunity to assist him to become certified as a
surgeon, he would become an extremely valuable man in the training pro-

gram now underway.



Lt. Luther Martin (I understand that all are Captains now) is
a typical Assistant Resident. He is not a bad operator even at this
stage. His native home iy South Carolina and would like training in
neuro-surgery when his tour of duty is up.

1t. Joseph Willlame of Washington University impressed me ss
an obstetrician already wiser than his years. He thinks physiologi=
cally and individualizes each case in sn admireble mamner--a good
manj wants to go on in obstetrics.

Routines in this Surgieal Service were well established. X-rays
by Lt. Robert Rapp ranged from good to excellent. Dr. Labson, a Lith-
uanian E.E.N.T. man, was well regarded by the Staff,

Capt. Marvin ¥. Gibson from Georgis came in from a short vaeation
Just as we were leaving. Apparemtly the "eharacter® of the Installa-
tion was sB well liked, and he was ready for discharge.

The physieal plant and equipment were excellent; the teaching
sessions, enthusiastic. ‘ ;
Manichs

© This Surgieal Serviee was not mmned in parallel strength and
rank to the other major Divisions, Its Chief, Lt. Col. J. M, c.....-‘...,
is a sound neuro-surgeon and was popular with his 5taff in spite of
the menocle and Prussian crew haircut; but the real wheel-horse of the
mmnmmcmu. It was he the younger men turned
to and apparently he who did most of the major surgery in the Installa=
tion, He likes the Army and it fits him "like a glove". le is a sound
surgeon and further training for a higher job would be a good investment,

This is a big Service and difficult cases are fed into it. One
of the chief complaints against it, I found, was that of the men in the
Station Hospitals vho sent their prige cases into the General Hospital
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for treatment, but clained they could never find out what happened
to them,
~ The operating sultes are adequate; wards, well arranged and

kept) and a teaching hospital atmosphere is obvious throughout the
place. There are Staff meotings, lestures and seninars, lorale was
good. Real professional interest was high. Aisong the Junior Officers,
Bresher of Detroit, by his primary interest in Urology, strengthened
the Staff. He hopes to return in 1950 te Detroit City Hospital for
further training in Urelogy. Capt. James K. O'Domnell of long Island
has a Residency in Orthopedics for 1950, Dr, Reich felt he had real
promise in Orthopedics., Gapt. Marvin Rosner, Capt. John G. Allen and
Capt. David Gilberton seemed capsble and well pleased with their as-
signments.,

I spent a whole afterncon with Hajor Helmth Sprinz and his
associates-~Capt. Elmer, Dr. Rhein and the new hepatitis research
director, Dr. Colbert. The laboratery is superior to most hospital
clinical laboratories and in certain areas is equal to the top-flight
research institutions, Many of the earlier complaints have disappeared
since iajor Sprins's arrival, He needs a better reference library and,
I believe, a loan of & fairly complete set of histological and patholo-
gical slides from the Army iiuseum to be used for assistance in meking
" pathological diagnoses would be of great service until such time as
his own series is larger. He has tackled his job with great enthusiasm
and considereble skill. Already it was paying dividends,

, I have not seen better team-work than that displayed by the neuroe
surgeon and the oral surgeon, Lt. Col. Hemberger. 1 saw them do two

cases in which skull defects were plsted with "Acrylic” mold with great
esse and skill, ‘ |
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mqmnﬂmhmu,wmmmm-m@'
However, on my way through on the retum trip, I had the opportunity
to meet him. Ve discussed surgery wntil his wife insisted that sleep
is a mecessary evil. I feel that his assignment is a particularly
appropriate one, =" P, '

Vienna: :

The facilities in Vienna were quite adequate; the surroundings,
athhﬁdh:ﬂtbm-mhnuamtmlupu-
ture windows of distracting loveliness. The load was not too heavyp
and during my short stay, there were no surgieal preblems, I watehed
Lt. 5dnond Colten do an inguinal hernis. Had it been an examinstion,
he would have passed with homors. He comes from Northwestern and had
one year in Surgery wnder Carl Meyers at the Oranmt Hospital. Outspoken,
rather eritieal, ailittle‘sere than most of the Junior Officers, he wants
to get back to his drug store and practice, tut is doing an adequate job.
vice felt his inadequacy at times but made wp for lack of training with
great consclenticusness to duty. It might be fairer to put one with a
little more experience in an ares as busy and as imlated as Vienna,
Lings

This Hospital had only thirty-eight patlents the day we visited,
Pighteen were surgical; two of the scute appendicisl cases which were
done, I observed. Pacilities here are not the best., The light was
mwnmmm';&lmr-ﬁumm&;wtb
operating table, outmoded and broken. '

Cur two Surgieal Officers were outclassed in knowledge and experw
ience by Dr. Violfran Hruckner, an iustrian surgeon of mature and some-
what aggressive judgmert. Lt. Carlyle Luer, in-charge during sy visit ?
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seemed very inexperienced beside him. This arrangement has certain
disadvantages. Capt, Hamlin Oreham was on leave when I visited, The
work-load did not justify continmance of the Surgleal Service, I
understand, however, that its strategle location justifies its contimue
ance in the light of a possible emergency. '
Salzburg:

The Staff in this Installation has created an effective unit in
quarters not primarily designed for hospital use. It is run in many
WhtbmotuﬁﬂlMMhnunm
The Surgical member of the Staff is Capt. Charles Ross of Columbia. He
has learned well basic surgery on Oraham's Serviee at Barnes Hospital
in St. lLouis. xmmmmmmmmozm&
mow on duty in Hurope. Mmmﬂwmumo:w.
ma jor psyshological problems of a young Jewish Officer in a land where
anti-senitism is still rampant and the ghosts of five million destroyed.
people haunt the land. He is a well trained, capable physician. iHe was
articulate where many Officers only suggested that in strengthening
Western Cermany against possible aggression from the East, our policy
m,znm.w»rmmmmmwumm.
Regensburg:

This 100-bed Hospital had an average of one surgical admission a
day in June, lNone were serious problems. The surgeon of the Staff,
Capt. Louis E, Gibson, from the University of Texas and Jeff Davis Hos-
pital in Houston, is able and interested but not very busy. The teaching
program of the day was most enthusisstically participated in by the small
Staff. A good young surgeon could go stale here very fast.
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Humberg:

This, I felt, was one of the best Installations in the Command,
Faeilities and equipmert are adequate; routines are well established;
p&ﬂmmmﬂz“mm;mﬁﬂctwmu-
tellectual activity, Nothing the Consultants said was taken without
question. I enjoyed the seminar discussions and the evening meeting
here, I felt that the Consultants were used as testing areas for thelr
own ideas. It was fun, and I felt we were useful. '

Lte Cols Philip A. Bergman, Chief of the Serviee, is a quiet,
thoroughly respected regular Amy mn of grester mperience than most
of the Officers we met, His Staff, like himself, seemed unspectacular
but sound. Because of the pressure of the days' events including
rounds on 158 surgical patiente and two teaching seminars, we did mot
have the privilege here of talicing at length with each individual.
There were difficult surmglesl problems and we spent a good bit of time
Wursburg:

The Hospital in this once thriving University center, now with
less than 10% of its houses standing, is in good shape from a material
point of view., Its Commanding Officer is siek., lbrale among the pro-
fessional Staff is low, Patient confidence is down, The spirit of the
place is not good. The three young Officers we met were carrying on in
a frustrated sort of mamer. There were eighteen patients which Capt.
Louis i, Rosek of Vermont, Capb. William Aldrich and Capt. Clenn Wiltsew-
both from the College of Medical Bvangelists, took care of rather con=
jointly, Capb. Rosek was directly responsible for Surgery.

This Installation needs early, close attention. This opinion
was recited to General Denit,
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to the establishment of a true medical center on the best possible
plane. There were about 275 surgical patients on the wards during our
visit. ILt. Col. uintine J. Seremati runs his Service as though it
MMM* Mammm
guidance of the Junior members of the Surgical Staff than in any other
Service I visited. Routines on the wards are well established; there
are several weekly discussion periods. The men assigned to the unit
are not superior to the men in other units, but they do have a sense of
direction while in the Army rather than the attitude that they are waite
ing out a sentence, ‘

Major George W. Hafferty, Assistant Chief of the Surgieal Service,
is well read and cognizant of all modern tyends in Surgery. He has ap~
proximately five years of good Residency training. Only one question
was raised in my mind--has the 9 to 5 routine sunk in fairly deeply?

Capt. Richard G. Sisson of Harward, Barnes Hospital and Yalej
Capt. James G. Hoberts of Pennsylvenia and Craduate Hospitalj; Capt.
Robert E. Nelson of Washington University Medical School and Capt. William
R. Brewster of Columbia and Bellewue Hospital make an enthusiastic and
WM@_&WM It was difficult to choose among
theme ,

Orthopedics under Dr. Charles L. Keagy, contract Surgeon with the
assistance of Capt. louis P. Brady of Hmory backed up by the fille roent-
genology of Capt. Morton Singer, was adequate in the areas I covered.

| It differed from Stuttgert in that it lacked the fime investigative urge
~that characteriges Col. Blair's Service.
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The obstetrical and gynecological care offered dependerts in
this Installation is excellemt, Major Robert W, Nicholeon and his
two assistants, Capt. Charles D, Kunbze and Capt. Carl J. Amnold,
mmam“mmmmuﬂhm I an
frankly amaged at the low maternal and infant mortality rate in the
area.

I met Capt, Carl M. Lineback who had recemtly arrived to set
up & Division of Otorhimolaryngelogy and Capt. Robert Hlake in the
Eye Clinie, but I had no opportunity to evaluate the Services. Col.
Serenati spoke highly of their work. MWJ.W,&:
the Urologist member of the team, adds strength and balance.

This is a good Hospital now, It could become a great Army
Medical Center, ’
Giessen:

mmtwismnmwmnayuna@um
ful flower gardens. Operative equipment is adequate. There is a
lack of adequate teaching space and no projectors.

There were 76 patients on the day of our visit. Care appeared
~ excellent, Chronic gynecological complaints of Officers' wives here
as elsewhere are a constant problem to the surgeons in these smaller
units, '

Capt. John L. Poleyn, Chief of the Service, is a better surgeon
than his four-months! Assistant Residency at the University Hospitals
in Cleveland. !uhmett&-tmﬂotthmorfum. Hie
colleague, Capbe CLifford J. Strashley of Harvard and Massachusetts
General, is a sparkling young man with definite opinions about most
things relating to the Army and all the things pertaining thereto. The
good thing is that in the years to come, he will grow up to be just as
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able as he sounds. Both men in Surgery expect to return to the Resiw
dencies they left and complete training to qualify for Board examina-
tions,

Capte Bdward J. Dranginis, X-ray and isboratory Officer, and
Capte Richard M. Moore, the nard Ufficer in Ubstetrics and Gynecology,
round out a good team. It is this type of unit which would profit by
weekly approved surgiesl and basie science movies to serve as a nidus
around which good imeetings might be organiszed.

Bremerhaven:
mwmumnm¢mmmm.
Capt, Thomas H. Green, Jr. of Harvard and Capt. Charles D, Cooksey of
Louisiana State University--the two men in Surgery during our visit-—
are different in background, treining, pace and outlook; yet, each is
extremsly capable, The Service is well ssvered. foutines for handling
suddenly increased mumbers are well worked out. They work well with
the Medical Staff on all difficult cases. This was not a happy "family",
however, ﬂormumuﬁmxm:ﬁhm&mmm
tration. Thocmhnuﬂbhoﬂuhh,fermhndtumm
ally leads to a lower level of patient eare even where the letter-of=the-
law is rigidly enforced. ‘
Wiesbaden: | :

The Hospital is a delightful place, The surgical load was light
and with the exception of a slowly convalescing post-appendiceal peri-
tonitis and a missed chip fracture of an ankle, all was in good shape,
Equipment for all types of slides was available, Col. Copenhaven and
aox.mumg.wmm'mm@nmw
the entire Saturday afterncon.

- Capts James N, Harten, Chief of the Surgical Service, was on a
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short vacation. Cap. Robert J. Roehm was in-charge. e sipaelits
lity weighed rather heavily on himgand:1t seems to happen 80 often,
mmmmu:mmmmqwuuymu-
mitted to the Hospital early Sunday morming with a severe head injury
sustained when he was knosked down by a fellow soldier and struck his
head on a eoncrete curb. | ‘

mM'n';nnm@cn.mrm mmmimlym-
conscious on admission. At first, he had a dilated left pupil with
bilateral flaccid paralysis. Soon afterwards, he became spastic and -
went into a series of severe conwulsions which led to complete respira=
tory failure. His initial cerebro-spinsl fluid pressure was 560 mms,
water, The fluld was grossly bloody. Capt. foehm in this emergency
reduced the pressure to 350 mm. Artificial respiration was carried
on continuously by teams of attendants for over 15 hours, Vvhen I first
got in touch with Capt., Roehm, the pulse had failed and the B.P. was
0/0. At this point, 90 ce. of 0% glucose was suggested as a possible
last ditch move. Surgery,in my opinion, was emtirely contraindicated.
I remained in Wiesbaden after departure of the rest of the team, for
the entire day, I contacted Col. Cameron in Hunich to discuss the case
with him, He agreed that surgery was out of the question at this
stage. After about 14 hours of rather hercie setivity on the part of
the entire Staff, it was apparent that the man had received a fatal
injury., I then left for Heidelburg,
Faris: ;

Though the American Hospital visit was mot a part of my orders,
I spent a pleasant afternoon with Dr. Neal Rogers and Major Arthur C,s
Neeseman, Commanding Officer of the Army Unit.



When ideally carried out, I believe the program has these points
in its favor:

1. It hes certain inepirational value, for some of the Consultants
and, in many cases, well worth emulating.
2. They can help bear the load of msking certain difficult decisions
and back those decisions with more experience than most of the Medieal
Officers in the Puropesn Theatre have hade
3. nﬂmmmhﬁnu&u,m&ytunﬂhrm,W’
thing other than routines to look forward to. :
Le It gives all of the Staff the feeling that the High Command has
not dumped them in a foreign country and forgotten them,
Se nummmpnm:-n-m»mhumm
in a sympathetic area without fear of official retallation.
6o The Consultants at times may drop "pearls" which are of real value
in the care of difficult patients. ’
7+ The presentation of & series of men--all of whom have attained
certain scholarly goals--mst of necessity have a stimlating effect
on a group of umusually able and ambitious young medical men,
8. Their presence suggests contimuous contact with medicsl thought
at home. : ’ '
9. They serve as couriers from station to station and are able to
answer many cuestions about referred patients, transferred personnel
and general "goings-on® which appear to be highly appreciated by the
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mmmummmmwm'm.ummm'
Wetmha%crwm‘mwmxthdr.ﬁm

On the other hand, the Consultants present certain problems. They
may be listed as follows: v

mwmmmmnmww
thelr V.I.P. rating and expected too mich service.

2. mnunmummmmu-nmumm
handle groups larger than three at a time. :

3e mtmmm”.wuwbmmm
disrupt elinics. _

he Contradictory teachings by successive teachers have tended to con-
fuse rather than clarify in certain instances, There was some complaint
mmmwu«.mummmnm""
5« They are rarely around when needed most.

The general consensus of opinion, however, is that the good far
outweighs the bad; and the Army not only assists its medical care and teach=-
ing program by such a device, but also wins sympathetic understanding for
its goals from many medical men in high places who are in a position to
msterially assist in building the top-flight organisation envisaged for the
Army Medical Corps.

1. That the nuuber of Consultants assigned to any one unit be limited to
not more than three.
2. That their visits be spaced at about six-week intervals,
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That standard 4" x 33" and 2+ x 2¢ slide projectors be made a part of
the standard equipment at each Installation.

That 16 ma. movie projectors equipped for sound be mde part of the
standard hospital equipment; and arrangemsnts be made to have rotated,
on a weekly or bi-weekly schedule, approved films of basic science or
That & smll research fund be allocated for clinieal research in the
Buropean Command, and encouragemsnt be given to Officers interested
in this type of activity.
ms,uutnnm&h.ummmuo:wm
momﬂhhoﬂhrtb!ﬂutbmmmhm«l
urMormmmMMhmMﬁnm
him out inte smaller units. This will impose a greater teaching load
on the senior Staffs in these two areas, but will tend to establish
more uniform methods of therapy and improve patient care,

That the families of these new assignees remain at home until this
orientation period is completed and each man has been assigned to his
Post and has found lodgings with basic furniture needs, This is a
troublesome area, I know, but resl planning in this area would remove
momrcano:mcu&ma:me:us-nmeft-m
complaints, |
mtmdbﬁhuhuwummmmmoﬂhm
now applied by the families of senior Officers, largely non-medical.
That short two-week refresher courses be instigated for the young
0fficers to replace in part the longer courses offered in Viemna,
"Floating Officers" from the key-centers could relieve at the Instal-
lations during these short refresher furloughs.
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That only young German physieians be used in the smller units, It
is & little embarrassing to have senior alien physieians in what
amunts to competition with our younger men. As a whole, the German
and Austrian physiclans carried out their duties well; though in cer-
taln areas, Cerman surgery is at least ten years behind Ameriecan
SUrgerys
MWanﬁhtWﬁ.ﬁé&uﬂMmh
sent to referring agencies. Station hospitals send in interesting
cases to the specialty centers and then lose contact with them com-
pletely. They should be told how near they came to the correct diag-

msis and what the outcome was,
That Lt. Col. John K. Arnold, the Comsanding Officer at Wursburg, be

given sick-leave in order that he might have his peripheral vascular
difficulties thoroughly evaluated,
Ms”-pthnhnhﬁrw mM&uWof\-
Mmhm areas near our Installations, as part
of the teaching program. '

That representatives of the American BDoard of Surgery and the American
Board of Internal Medieine be asked to review the present set-up at
the 97th and 98th General Hospitals, with the ides of certifying the
Services in Surgery and Medicine for specialty credit. It might be
necessary to have the American Medical Assoclation make the first in-
spection trip. I believe that the standard of work carried on in these
two ma jor centers at the present time is such that credit would probe
ably be given if the rotation system in the Hospitals were devised with
this end in view.



